
NC Council for Women/Domestic Violence Commission

Monitoring Checklist For

FISCAL oversight and management

Displaced Homemaker State Grant-Funded Programs
Name of County:  

Program Name:  

Federal Tax Identification Number:  

Program Type:
[image: image1.wmf]Displaced Homemaker (DH)

“The North Carolina General Assembly appropriates state funds each year to be used for services to displaced homemakers as described in 143B‑394.10 -- North Carolina Fund for Displaced Homemakers.  These funds are administered through the NC Council for Women & Domestic Violence Commission (the Council), a division of the Department of Administration.  The funds are used to assist displaced homemaker centers throughout the State of North Carolina.  The objective of the grant program is to provide comprehensive services that are available and accessible to all displaced homemakers.  To be eligible to receive grant funds under this section, a displaced homemaker center shall fulfill all of the criteria established by the Council and shall have been operational for at least Two (2) years.”
Additionally, “the Office of State Auditors (OSA), pursuant to NC General Statute 143C-6-23 (effective July 1, 2007), established mandatory periodic reporting requirements for grantees and subgrantees to provide financial and program performance information to ensure that grant funds are spent in accordance with the purposes for which they were granted.  Just as OSA, in accordance with “. . .  NC G.S. 143C-6-23 requires a grantee to report state funds that it receives, uses, or expends during its fiscal year,” OMB Circular A‑133 spells out that monitoring “will be risk-based and will consider factors other than grant award amounts”.  (History:  OSA Audit Advisory (ADV-2005-001), September 2005 (revised 07/10/2006); and NC Department of State Treasurer, Memorandum #1024 dated March 13, 2004 and #970 dated July 10, 2002) 
To ensure compliance with the criteria outlined in grant agreements, the CFW/DVC (working in conjunction with other reporting agencies), will utilize a regional approach to monitor programs.  The regional approach is designed to provide quality, encourage collaboration, and guide programs to use comparison methods for measuring service outcomes.  Additionally, program monitoring provides an on‑going assessment of regional needs by:  (a) formal and informal, verbal and written means; (b) participation and partnerships; and (c) information gathering at the community-based level.  Thereby giving validity to the overall purpose of effective program monitoring as establishing a continuous process of evaluation for not only a program’s use of state funds, but measurable outcomes and assessment of a program’s performance; its benefit to the clients it serves; and its impact on the community as a whole.”  (N.C.G.S. 143-6.2, 09 NCAC 03M.704 [09 NCAC 03M.102-.0802], and any other reports required as specified in the grant award)  Per OMB Circular A‑133, monitoring will be risk-based and will consider factors other than grant award amounts.

The following monitoring questions address administrative and organizational policies, as well as fiscal oversight, for North Carolina State Funded Displaced Homemaker Grant Programs.


*************************************************************************************
Please answer and supplement documents when needed.
Fiscal Oversight and Management
A.  Administrative Procedures












A1.
Does the program have written policies and/or procedures for:


a)
Personnel
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b)
Grievances 
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c)
Conflict of Interest 
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d)
Internal Controls 
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e)
Records Retention 
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f)
Whistleblower’s
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Please describe (or attach):










A2.
Does the program review, update or modify policies? 



[image: image14.wmf]  Yes
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a)
When was the last review of policies?












b)
Who reviewed the policies?










A3.
Explain program procedures for employee(s) who are paid from more than one grant-funding source.












a)
Explain how billable hours are separated and reflected on their time sheet(s).












b)
Indicate the name(s) and job title of employee(s) paid from more than one grant-funding source.




Name(s) 



Job Title(s) 









A4.
Who signs and approves timesheets?










A5.
Who on the list below, reads the program’s Grant Award Agreement:



a)
Do you, Executive Director, read the Grant Award Agreement?
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b)
Does the Board President? 
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c)
Does the Treasurer? 
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d)
Does the Secretary? 





[image: image22.wmf]  Yes
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B.  Fiscal Oversight













B1.
Provide assessment and comparison of current expenditures to date with budget allocation.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      

B2.  Describe the program mechanism for fiscal oversight?










B3.
Does your organization use an accounting firm for financial statements, 
[image: image24.wmf]  Yes
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reports, etc?


If yes, please provide name and address of accounting firm that prepares financial statements, reports, etc.









B4.
What is the date of your last audit? 


Will you consent to a review of the program’s audit summary/findings? 

[image: image26.wmf]  Yes

[image: image27.wmf]  No
B5.
In accordance with 9 NCAC 3M.0202, please address the following reporting thresholds:



a)
Is your program exempt from annual reporting?  


[image: image28.wmf]  Yes
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b)
If no, list your program reporting threshold and provide the name of the required reporting




method.









B6.
List the name(s) and title(s) of bonded staff member(s) in your agency.









B7.
How many signatures are required on checks? 
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B8.
List the name(s) and title(s) of staff member(s) that sign checks for the agency.


Is this the same staff member(s) bonded? 



[image: image34.wmf]  Yes
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Name(s) 



Job Title(s) 










B9.
Is there a spending limit before Board/Advisory Board approval is needed? 
[image: image36.wmf]  Yes
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If yes, select the most accurate amount:

[image: image38.wmf] greater than $  500








[image: image39.wmf] greater than $1,000








[image: image40.wmf] greater than $2,000

Describe policy:










B10.
List the name(s) and title(s) of staff member(s) responsible for reconciliation of monies, checks and 

receipts.


Is this the same staff member(s) bonded? 



[image: image41.wmf]  Yes
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Name(s) 



Job Title(s) 










B11.
List the name(s) and title(s) of staff member(s) who make deposits.


Is this the same staff member(s) bonded? 



[image: image43.wmf]  Yes
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Name(s) 



Job Title(s) 










B12.
List the name(s) and title(s) of staff member(s) who balance bank statements.


Is this the same staff member(s) bonded? 



[image: image45.wmf]  Yes

[image: image46.wmf]  No




Name(s) 



Job Title(s) 










B13.
How often are bank statements balanced?









B14.
Who prepares monthly budgets?


Is this the same staff member(s) bonded? 



[image: image47.wmf]  Yes
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Name(s) 



Job Title(s) 










B15.
Are there fees for any services that offset other costs? 
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  (Please describe)










B16.
List the name(s) and title(s) of staff members who file quarterly payroll taxes?



Is this the same staff member(s) bonded? 



[image: image51.wmf]  Yes
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Name(s) 



Job Title(s) 










B17.
Are the payments for quarterly payroll taxes made on time each quarter? 
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If no, please explain:













B18.
Who prepares the W-2’s, 1099’s and 990’s?



Is this the same staff member(s) bonded? 



[image: image55.wmf]  Yes
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Name(s) 



Job Title(s) 










B19.
Does your program code checks using a Chart of Accounts? 


[image: image57.wmf]  Yes
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Is this performed by the same staff member(s) bonded? 


[image: image59.wmf]  Yes
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B20.
Does your program use QuickBooks software, if not, what? 


[image: image61.wmf]  Yes
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If yes, explain how often files are backed-up?










B21.
List the name(s) and title(s) of staff member(s) that approve invoices for the agency.


Is this the same staff member(s) bonded? 



[image: image63.wmf]  Yes
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Name(s) 



Job Title(s)









B22.
Are invoices marked “paid” with date, check number and budget

[image: image65.wmf]  Yes
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breakdown?

B23.
Who is responsible for this task?



Name(s) 



Job Title(s)











Is this the same staff member(s) listed previously? 


[image: image67.wmf]  Yes
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B24.
Identify by name and title, each staff member(s) that use(s) the agency credit or debit card.


Is this the same staff member(s) listed previously? 



[image: image69.wmf]  Yes
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Name(s) 



Job Title(s)









B25.
Explain where credit or debit card(s) is kept.









B26.
List the name(s) and title(s) of staff member(s) that complete the monthly financial reports.




Name(s) 



Job Title(s)












Is this the same staff member(s) listed above? 



[image: image71.wmf]  Yes
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B27.
Which funds are used to provide the 20% Match for State grant funds?










C.  Inventory
 and Equipment












C1.
Is an annual equipment inventory performed?



[image: image73.wmf]  Yes
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C2.
Is a record kept of the inventory findings? 




[image: image75.wmf]  Yes
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C3.
Does the record show the date item was purchased? 



[image: image77.wmf]  Yes
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C4.
If donated, does the record show the date item was received? 


[image: image79.wmf]  Yes
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C5.
Does the record show the cost of the item purchased? 



[image: image81.wmf]  Yes
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C6.
It donated, does the record show the value of the item? 


[image: image83.wmf]  Yes
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C7.
Is the name of the supplier kept with the record?



[image: image85.wmf]  Yes
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C8.
Do you remove items from the list that are discarded, replaced or 

[image: image87.wmf]  Yes
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obsolete?

C9.
How do you indicate the depreciated value of an item?









C10.
Who authorizes the purchase of materials and supplies?









(Please attach additional sheet(s) if needed.)
D.
Documents Checklist




















  REVIEW DATE             APPROVAL DATE


 1.
POLICY PROCEDURE MANUAL




 2.
GRIEVANCE POLICY






 3.
CONFLICT OF INTEREST POLICY





 4.
INTERNAL CONTROLS POLICY





 5.
RECORDS RETENTION POLICY





 6.
JOB DESCRIPTIONS (FISCAL/MGMT)




 7.
INVENTORY RECORDS






 8.
GRANT AWARD






 9.
CHART OF ACCOUNTS





10.
CORPORATE NOTEBOOK






11.
OTHER






E.  Comments





















F.
Name(s) and Title(s) of Interviewees









Name






Title

Name






Title
Name






Title

Name






Title
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